2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000106834

1. Entity Name
DONALDSON GREENHOUSES, INC.

May 05, 2005 08:00 AM
ecretary of State

AMailin-g Address
POST OFFICE BOX 840
ZELLWOOD, AL 32798

Principal Place of Business

5457 ROUND LAKE ROAD
APOPKA, FLL 327112

DO NOT WRITE IN THIS SPACE

AR

05022005 No Chg-P CR2ZEQ34 (13/03)
4. FEl Number = Appli_ed For
59-3484032 Not Applicable
: - $B8.75 Additional
. 5. Certificate of Status Degtred { Fee Required

£. Name and Address of Current ﬁgﬂmered Agant

DONALDSON, WILLIAM R
5563 ROUND LAKE RD.
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the pulposerof changing its reglsterad aoffice ot (eglstgea agent, or both, in the State of Flodda. | am {armiliar with, and accept

the obligations of registered agent.

SIGNATURE
E

Ignature, typad or printed name of regleared agent and tite If anplicable.

{NOTE. Ragistored Agent signahura requined wher: relastating} DATE

FILE NOWI! FEE 15 $150.00

9. Eiaction Campalgn Financing

$5.00 may 5o In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 7, 2003 Trust Fund Contribution, Added to Foos comoration did not recaive the prior notice.
10. OFFICERS AND DIRECTORS |
e P
NAME DONALDSON, WILLIAM R

STREET ADDRESS | 5563 ROUND LAKE RD.
CITY- §T. 7P APOPKA, FL. 32712

THLE VSTD

MAMC DONALDSON, KAREN E
STREET ADORESS | 5563 ROUND LAKE RD.
CITY-ST-2IP APQOPKA, FL 32712

THLE

NAME

STREET ADDRESS
CiTY.ST-ZIP

TIMLE

RAME

STREET ADDRESS
CRY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE

HAME

STRAEEY ADDRESS
CiTy-51-2P

W3
Ua/A5/15-8

i

]
e
=)
pooh
8y}
24
|
x|

DO NOT WRITE
IN THIS SPACE

12, [ hereby oertiz that the mformation supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empbwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OM FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X Daytime Phone #

Jsens 42505 (G407) §3¢-7201




